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routinely, Imt this should he done when it is much hypertrophied, 
and especially when it is very long, and protrudes through the vaginal 
orifice. A report on a much smaller series of cases of the same operation 
has also heen recently presented hy Novak (Sury., ami Obxt., 1911, 
six, 412). During the past five years he has done the transposition 
operation on 2(> patients, of whom he has heen aide to keep track of Hi. 
All of these* women were suffering from complete prolapse, and with 
one exception the results have heen highly satisfactory. Of the 2(i 
patients, fl were still within tla? child-hearing age; in all of these, 
sterilization was performed hy excising about an inch of each tnbe 
near the uterus and burying the stumps in the broad ligament. Novak 
takes the ground that while ordinarily this operation is not indicated 
in the woman not yet past the menopause, in certain eases it is justified; 
if a woman has had a number of children, is .suffering with extensive 
prolapse, and desires above all else to he restored to health and strength, 
regardless of the possibilities of future pregnancies, he thinks it is not 
only justifiable Imt clearly indicated, since in his opinion no other 
procedure assures the result as does the “Watkins-Sehautu” operation. 
The one ease in which Novak did not attain success was in a woman 
who had had a complete prolapse for fifteen years; on attempting 
to repair the perineum, a most important adjunct to the interposition 
operation proper, it was found that all trace of muscle tissue had dis¬ 
appeared, and there was nothing to he brought together Imt fascia. The 
prolapse eventually returned, hut in a somewhat different form from 
that which had occurred previously; the uterus now came down bodily 
as it were, with its long axis at right angles to that of the vagina, but 
still maintaining its position beneath the bladder. There was no 
prolapse of the latter ahead of the uterus, and the patient was per¬ 
manently relieved of much of her urinary disturbance. 

Amenorrhea and Tuberculosis. It is well known that a condition 
of amenorrhea is often found in tuberculous women, and also that the 
genital organs of such subjects often present an infantile condition, 
hut whether the tuberculosis actually causes any specific changes in the 
generative organs themselves, which in turn are the direct cause of the 
amenorrhea, is not so clear. This is a rather difficult problem to solve, 
as the organs in these cases are not often available for histologic 
examination, without which a definite determination of the condition 
is impossible. ScilimiAN* (Arch. f. (///«., 19U, eiii, 1) has had the 
opportunity of carefully studying the organs from two patients of this 
class. The first was a woman, thirty-five years of age, who died follow¬ 
ing a pan hysterectomy performed on account of osteomalacia. At 
autopsy a few scattered tubercles were found on the peritoneum and 
in some of the abdominal lymph nodes; examination of the uterus 
showed extensive evidence of old, healed ulcerations with calcification, 
a partial atresia of the uterine canal, and a few typical tubercles. 
The author thinks that the healed areas of ulceration undoubtedly 
represent old tuberculous foci. The second patient was thirty-nine 
years of age, and like the first, had never menstruated. At operation 
for a cystic ovary, a diffuse peritoneal tuberculosis was found, with 
tubercles also on the genital organs. The latter were extirpated in 
toto, ami on sectioning the uterus this was found to he practically 
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ii solid structure, with complete atresia of the cavity. No definite 
tuberculous foci were found in the uterus, hut such were present in the 
tidies nnd ovaries. The author considers the first ense an example of 
hailing, the second of healed uterine tuhercnlosis, which in both instances 
would have entirely escaped detection had not the histologic examina¬ 
tion of the extirpated organ been made. lie was not able to determine, 
however, whether the failure of menstruation to appear at any time 
in these women was actually due to the tuberculous process in the 
uterus itself, or to a primary hypoplasia of that organ, which made it a 
/ariia minoris rcsistrntia for the development of tuhercnlosis. In 
Case I, which appears to he a fairly recent process, lie thinks the latter 
explanation the more probable, whereas in Case II the process may well 
have existed even before puberty, and hence have been the direct 
cause of the amenorrhea. 


Dangors of Radium in Uterine Cancer.—In view of the great en¬ 
thusiasm which has of late been manifested in many quarters over the 
results obtained with radium in the treatment of uterine cancer, 
particularly of the cervix, it is well that occasionally attention should 
be drawn to the untoward results that are sometimes seen, and not 
merely to the brilliant successes. Two eases recently reported by 
Mkvkh (XetilralU. /. (■)/»., 1011, xxxviii, 1002) are of interest in this 
connection, ns they illustrate the danger of serious infection follow ing 
the intraccrvieal application' of radium. The patients were thirty 
nnd sixty-eight years of age respectively; the former was suffering 
with a beginning, the latter with an advanced and inoperable carcinoma 
of the cervix. Following the application of a radium container in the 
cervical canal fora number of hours in each case, a severe para-uterine 
inflammation, involving the entire pelvic connective tissue on the left 
siilc, developed in the younger woman, with eventual resolution; in 
the older woman, however, a fulminant sepsis occurred, which soon 
resulted fatally. At autopsy, the entire uterus was found transformed 
into a pus sac, with necrotic wall and completely disintegrated cervix. 
The author believes that in each instance the infection arose from the 
pathogenic organisms practically always present in these eases, nnd 
liberated by the irritating action of the radium, as by any other form 
of intrn-ntcrinc manipulation. 


Syphilis of the Bladder.—Since the first case of vesical syphilis 
to be definitely diagnosed by means of the eystoseope was reported 
in liHIO by Matzcnaucr, about 20 cases of tertiary, and several of 
secondary syphilitic lesions in the bladder have been recorded in the 
literature. To these, (Iaykt and Fayhk (Jour. d'Urol., 1011, vi, 3f>) 
now add three more, and discuss our present knowledge of the subject. 
The chief symptoms of vesical syphilis are pain in the bladder region, 
frequent and painful micturition, and hematuria. The last named is 
the most important, nnd is practically always present, sometimes 
appearing merely at the cud of each act of micturition, sometimes 
being profuse and constant, at others irregular and fitfid in appearance. 
Cystoscopic examination shows in some instances a pedunculated or 
sessile mass closely resembling a polyp, in others multiple papillomata 
of varying sizes, in others, again, numerous areas of ulceration, all 



